**INTRODUCTION:** Smoking has been associated with increased wound healing complications and overall morbidity in multiple specialties, including plastic surgery.^1^ From 2005--2014, the smoking rate among U.S. adults decreased from 20.9% to 16.8%.^2^ This study aims to investigate first, whether smoking prevalence in the plastic surgery patient population paralleled the declining national trend and second, whether smoking remained an independent risk factor for perioperative complications after propensity matching for demographics and other comorbidities.

**METHODS:** We used the American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP) database to examine smoking and 30-day postoperative complications for plastic and general surgical procedures. Patients were propensity-score matched (PSM) for demographics and comorbidities to isolate smoking and minimize confounders.

**RESULTS:** We examined 36,454 patients from the 2005--2014. Overall, a significantly smaller percentage of plastic surgical patients were smokers compared to the corresponding annual national average (p=0.01). There was a bimodal age distribution of smokers in the plastic surgical patient population, and smokers were generally more comorbid than were non-smokers. After PSM, smokers and nonsmokers did not differ significantly in preoperative variables. Smokers continued to have significantly higher rates of deep surgical site infections (SSI) (p\<0.01), incisional dehiscence (p\<0.01), and need for reoperation (p\<0.01). Incidences of superficial SSI were not significantly different between smokers and nonsmokers (p=0.18). Smokers with ≥11 pack-years were significantly more likely to suffer deep SSI and require reoperation (p\<0.01) compared with light or non-smokers (\<11 pack-years). There were no significant differences in incidence of graft/flap loss (p=0.07), bleeding (p=0.40), sepsis (p=0.87) or venous thromboembolic frequency (p=0.16) between smokers and non-smokers.

**CONCLUSION:** This study is the first large-scale database analysis isolating smoking as a risk factor for postoperative complications in plastic surgical procedures. Propensity-score matching ensures a more uniform comparative cohort in an effort to eliminate confounders and bias. Our data suggests smoking to be an independent risk factor for serious deep SSI, incisional dehiscence, and need for reoperation. Interestingly, superficial SSI rates were not significantly different which may be either a true finding or a result of report bias, which is a limitation in this retrospective analysis. We recommend continued judicious patient selection and careful preoperative counseling about smoking in order to optimize postoperative patient outcomes and satisfaction.
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